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1. INTRODUCTION

In September 1978, the National Institute on Alcohol Abuse and Alcoholism
(NIAAA) asked .the National Center for Alcohol Education (NCAE) to develop a pilot
workshop curriculum on alcohol, drug abuée, and related mental health problems
for primary care providers-~physicians, physician assistants, and nurse practi-

" tioners:~ NIAAA was acting for an interagency Work Group that was concerned with
—the need for identifying and appropriately treating alcohol, drug, and related

mental health problems. The Work Group was composed of representatives of the
National Institute on Alcohol Abuse and Alcoholism (NIAAA), National Institute
on Drug Abuse (NIDA), National Institute of Mental ‘Health (NIMH), Alcohol, Drug
Abuse, and Mental Health Administration (ADAMHA)' and the Health Services
Administration's (HSA) Bureau of Community Health Services (BCHS). The need for
training in these areas is particularly clear in the medically underserved rural
and urban communities that BCHS programs serve.

The impetus for the curriculum development project came from recommenda-
tions by the President's Commission on Mental Health and the subsequent mandate
by the Secretary of Health, Education, and Welfare to bring alcohol, drug, and
related mental health projects into the mainstream of health care. Other pro-
grams resulting from the mandate included a $1.5 millidn program to link the
services provided by BCHS Community Health Centers and NIMH's Community Mental
Health Centers. ' . '

‘ NCAE was requested to develop the pilot curricylum because it is an NIAAA-
funded organization that focuses on developing and disseminating curriculum
‘training programs. NCAE had recently prepared a continuing education curriculum
in alcohol abuse and alcoholism for community health nurses. '

The. intéragency Work Group and NCAE agreed that the curriculum would be
pilot tested twice and that the selected areas would contain a mix of rural,
urban, and migrant populations. NCAE would coordinate the development and
delivery of the curriculum in.collaboration with a consultant panel of medical -
educators and practitioners approved by the interagency Work Group. ‘The faculty
for delivery of the pilot would be drawn. from the consultant panel. Finally,
evaluating the two pilot tests and subsequently revising the curriculum, as
needed, became an integral part of the progtah plan.

NCAE was chafged with feporting the findings from the pilot experiénce, and
this publication constitutes that report. The pilot workshops were held in East
Lansing, Michigan--June 27-28--and Raleigh, North Carolina--October 11-12, 1979.

-The interagency Work Group, which guided the development of the pilot cur-
riculum, was composed of the following specialists: '



Joseph Baldi, M.A. .

Public Health Analyst v

Office for Migrant: Health _
Bureau of Community Health Services (BCHS) ' "
Health Services Administration (HSA)

John Biedenkapp, A.C.S.W, L.C.S.W.

Public Health Analysis Officer

‘Office of Program Planning & Coqrdlnation

Division:'of Treatment, Program Planning & Coordination ‘
Office of the Administrator

Alcohol, Drug Abuse, and Mental Health Administration (ADAMHA)
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el Elizabeth R. Sm1th Ph D.
Chief, Center for- State Méntal Health Manpower Development
Div1slon of Manpower and Training Programs
National Institute of Mental Health- (NIMH)

Lucy D. Ozarin, M.D. : . o
Assistant Director for Program Development . o ,
Division of Mental Health Service Programs : .
National Institute of Mental Health (NIMH) -

Avraham Forman, M.S.W., M.P.H.
Yo Training and Education Advisor ,
"Manpower and Training Branch . , ©
Division of Resource Development ' '
Natlonal Institute on Drug Abuse (NIDA)

% Ellen Ferrls, D.S.W.
: ' Special Assistant to the Director
Division of Resource Development
National Institute on Alcohol Abuse and Alcoholism (NIAAA)

M. Frances Cotter, M. P H. \
Education and Training Spec1a11st

Training Branch '
-\Natlonal Instltute on Alcohol Abuse and Alcohollsm (NIAAA)

The consultant panel whose members played a major role in the development
testing, and refinement of the currlculum included the following medical

educators -and practltloners

Merle Cunnlngham, M D
Medical Officer ,
Bureau of Community Health Services
Health Services Administration.
" Rockville, Maryland ~




Delores Exum, M.S.W.
Coordinator

Clinical Health Services‘
Miles Square Héalth Center
Chicago, Illinois

Dixie Koldjeski, Ph.D. ,-R.N.
Assistant Dean

School of Nursing

East Carolina University .
Greenville, North Carolina

Ronald S. Krug, Ph.D.
"‘Professor
Department of Psychiatry and Behavioral Sciences
Health Sciences Center
University of Oklahoma
Oklahoma City, Oklahoma‘

s

Michael R. Liepman, M.D.

‘Instructor, Departments of Psychiatry and Family Practice
University of Michigan Medical School

University of Michigan '

Ann Arbor, Michigan

Jack M. Rogers, M.D.
Associate Professor, Psychiatry
Department of Psychiatry and Behavioral Medicine

' . Bowman Gray School of Medicine
. Winston-Salem, North Carolina

Sidney H. Schnoll M.D., Ph.D.

Associate Professor of Psychiatry and Behavioral Sc1ence
Northwestern University Medical School

Institute of Psychiatry '

‘Chicago, Illinois "

Gretchen Schodde, R.N., M.N.
Assistant Professor N
School of Nursing
University of Washington
Seattle, Washington . '

David A. Vandervelde, M. A,
Coordinator, Treatment Team
Riverside Correction Facility
Bureau of Healtk Care Services'
Michigan Department of Corrections
Ionia, Michigan :




2. NEEDS ASSESSMENT

To determine the needs of health care providers and to focus the content of
the workshop curriculum more precisely, NCAE used several techniques to gather
information from health care providers in the States of Michigan and North
Carolina where the two pilot curriculum deliveries were to occur.

A telephone survey of BCHS providers in Michigan and North Carolina was the
primary method used in assessing the providers' needs. The survey was designed
to determine '

) 'what providers should know to improve diagnosis, intervention, treat-
. ment, and referral for patients with alcohol, drug, and related mental
health problems;

() .'which issues would be presented in the curriculum,

() wh1ch problems primary health care providers find typical in treating
patients with alcohol, drug, and related mental health problems; and

() which socioeconomic characteristics the local environment represents.

NCAE conducted telephone interviews with 18 BCHS primary health care pro-
viders--5 physicians, 8 physician assistants, and 5 nurse practitioners. Of the
18, 8 described their locations as rural, 7 practiced in urban settings, and 3
worked in migrant programs. ;

The survey instrument (appendix A) contained 22 questions clustered in
these five categories: . . ;

/
° scale of practice and population served by the primary care unit;
() perceived prevalence of alcohol,'drug, and related mental health

problems;
e problem recognition and diagnosis;
° referral activity; and
° /worksnop topics.

The Work Group. reviewed the results of the telephone survey, which provided
the basis for the consultant panel of medical educators and practitioners to |
identify appropriate content for the curriculum and to establish objectives for
the workshops.- {

y
*

Telephone Siurvey Findings

In general, the telephone survey results supported the need for workshops -
on alcohol, drug, and related mental health problems. Detailed findings are
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presented in appendix B. The results discussed in this section are those with
most direct s1gn1f1cance to curriculum development. They are:

) The practitioners described their delivery of services as a team
effort. ‘
® The most common presenting problems in these practlce settings were

ranked in order. They were:

- upper resp1ratory infection;

- hypertension;

- diabetes;

- infections, especially genito-nrinary; and

- anxiety and depress1on~-wh1ch were mentioned more often in

M1ch1gan than in North Carol1na.

. Although the primary health care proV1ders re awvare of and used
local facilities to refer patients for treatjnent of alcohol, drug, and
related mental health problems, they knew féw spec1f1cs about the
serv1ce and staff1ng of the referral agency/

° Providers were read a list of topics durihg the telephonq/survey and
asked to rank the importance of the topics to-a workshop for primary
care providers. The topics follow in the order of 1mportance as
reported by the providers interviewed:

- patient history indicators suggestive of high risk or actual
abuse of a1cohol or drugs;

- effective d1agnost1c tools for a1cohol and drug. abuse;

- medical complications 'of alcohol and drug abuse;
- management of acute complications of alcohol and drug abuse;
‘ ‘ ' \ ' \
- effective referral consultation for patients with alcohol abuse,

drug abuse, or related mental health problems;

- signs of anxiety and depression;

- nonmed1ca1 treatment modalities for alcohol. and drug abuse
patients;

- adent1f1catlon of mental health problems associated with alcohol

or drug abuse;

- = evaluation of alcohol and drug abuse problems--stages ‘of develop-
ment;




- prescription and management of drug therap1es for patients with
history of or active substance-abuse problems.

3. CURRICULUM SYNOPSIS i

This section summarizes the curriculum that was developed on the basis of

- the needs assessment process. The curriculum is detailed in a separate document
-entitled Alcohol, Drug, and Related Mental Health Problems: A Pilot Curriculum
for Primary Care Providers.

Background

To improve providers' abilities to treat pétients,afflicted'with alcohol,
drug, and related mental health problems, the workshop curriculum features inter=
action with faculty experts, involvement in problem-solving activities, and ‘
exposure to resource materials on problem recognition, diagnosis, and management.

During the workshop, participants: ‘ . \\
) examine and explore the nature ané interrelationships of alcoholi»K
and

drug, and related mental health problems from the medical, socia
cultural perspectives,; ‘

. identify the primary care provider s opportunities to intervene
successfully; .

‘. review interview techniques and diagnostie tools;
L - | “

. review motivational techniques based on individual patients' needs and

realistic expectations of treatment success;

E

. consider possible changeé in individual treatment style or in practice
setting that may be required to treat the problems under discussion
more effectively,; and

® develop an awareness of additional continuing-educationbneeds and
resources. ‘

Four maJor top1cs are covered in six sessions- during the workshop--two each -
day. They are recognition, interviewing, pat1ent motivation, and case manage-.
ment options. For each of the topics, several instructional techniques are used
including presentations; case applications; general, panel, and pesr group
discussions; and faculty reviews. Lectures and videotapes facilitate the discus-
sions dur1ng which the content is applied to specific patient prdblems.

\



Segsion Descriptions

Session 1: Workshop Orientation/Overview

After the course coordinator welcomes the participants and makes introduc~
tions, a case study is presented to illustrate the workshop's four major topics=-=-
recognition, interviewing, patient motivation, and case management options=-and
to discuss why these four were selected. The case study also serves to focus on
the general overview of the curriculum more intensively than is usually the case
in orientation sessions. The sample case study for the pilot workshops involved
a 65-year-old woman with a 20-year history of diabetes and hypertension, who
complains of "bad nerves," periods of uncontrolled crying, and inability to
maintain day-to-day activities. The recent death of a neighbor and her separa=
tion from her grandchildren as they leave her ‘home have precipitated the symptoms,
She no longer takes her antihypertensive medication regularly or adheres to her
diabetic diet.

The case'!study is used to explain which topics were included in the work-
shop and why. The study also serves to focus the general overview of the curric=-
ulum more intensively than it otherwise might be.

Session 2: The Recognition Problem ‘)

Defining alcohol abuse/alcoholism, drug misuse, and related mental health
disorders is crucial to establish common criteria for problem recognition-among
health care providers. Practice is another aspect of recognition that is crucial
to accurate diagnoses. A range oﬁicases is presented in this session involving
patients who are alienated, depressed, aggressive, or erratic dn behavior, and
who may or may not have immediately identifiable alcohol- or drug-related prob-

lems’ : \‘ oo
_ - , | a
After small discudsion groups report their diagnoses, the faculty outlines |
the distinctions and interrelationships among alcohol, drug, and related mental
health problems using the case studies for reference. The groups then reevaluate

their original diagnoses;® a faculty panel reviews any "second opinionms."
Session 3: Patient Motivation-

Motivating a patient to follow a lengthy and difficult treatment regimen
can be difficult and frustrating. Realistic expectations are crucial to the
motivation process. The patient should be aware that there may be periods of
relapse. A detailed history will enable .the health care provider to identify
the losses in the patient's life that have resulted from substance abuse. Con=
frontation in a factual, concrete way can give the patient an awaremess of how
the abuse has affected his or her life. Although motivation techniques should
be individualized, the health care provider should reinforce positive behavior
and should be supportive when the patient fails. Establishing short-term,

. realistic goals can help keep the patient in treatment.
' ' \
: 5, 1 ) . .

The provider should know how to use family members and employers as addi-

| ‘tional support systems, how to pPrescribe medi@ation for substance abusers, and
‘ ‘how to motivate a patient to accept referral to a treatment agency. The provider

3




has the responsibility to stay in touch with patients and to follow up on those
who have been referred, assuring them that aomcone will be available if the

treatment program is unsuccesuful
!

Exercises for this session include a film with discussion, case presenta=
tions for the participants' clinical experiences, and a conference with a faculty

resource panel,
Session 4: Patient Interviewing o

The initial history-taking interview requires time and should be conducted
in a congenial setting. The interview should be structured using a conceptual
framework. One that has been useful in primary care situations covers five
major areas of life health. They are personal, emotional, interpersonal, famil-
ial, and vocational health. The: selected interview framework must enable the
health carelprov1der to order the information so that he or she can make links
among arfas rather than merely accumulate unrelated facts.

Incorporating information about alcohol and drug use in the history is es-
sential. Questions should be specific and should include the kinds and amounts
of alcohol and drugs that are used and the context in which they are taken, as |
well as how.the substance changes behavior. Other social and cultural factors;
such as peersgroup préhsure, should be examined. The extent to which prescripr
tion and ovet-the- counter drugs are used must aljo be determined. '

The session includes v1deotaped demonstrations of patient interviews, parti-
cipant discussions, and a review of several dlagnost1c instruments.

)
The videotapes are available on a free loan basis from thi National
Institute on Drug Abuse (NIDA) Resource Center, located in Room 10A-54 of the
Parklawn Building, 5600 Fishers Lane, Rockville, Maryland 20857. The telephone
number is (301) 443-6614. The Resource Center should be contacted 3-4 weeks
prior to the scheduled delivery for ordering/reservation information.

Session 5: Management Options

Managing patients with alcohol, drug abuse, and related mental health prob-
lems does not involve a single and un1versally accepted procedure. The "medical
model" should be useful in a primary care setting to approach the three problem
areas. The model involves evaluating, recognizing, diagnosing, and developing
an individualized treatment plan. With alcohol and drug-related problems, the
treatment plan involves both acute intervention and long-terin treatment manage-

.ment. \
Most substance abusers entering the treatment system require acute inter-
vention, which usually includes treatment for any medical complications arising.
from alcoholism and drug abuse, as well as treatment for medical and psychiatric
problems related to withdrawal syndromes.

. . The health care provider has the choice of using medical or nonmedical
detoxification units. Treatment approaches in these facilities vary with the

. individual, the type of drug abused, and the prevailing philosophy. The- health
care provider must realize that treatment does not end with detoxificatian.
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Ideally, long-térm managements should begin dﬁriné the acute intervention/detoxi-

~fication phase. _ ,

. Long-term management may include pharmacotherapy, inpatient treatment.pro-
grams, residential units, outpatient treatment programs, employee assistance
programs, and.self-Belp groups. In designing a long-term treatment program, the
health care provider!must know what is available in the community in regard to
setting, access, cost, insurance policies, quality of services, and treatment
philosophy and approaches. - He or she must also be aware of the patient's needs
and limitations and must recognize his or her own abilities and willingness to
treat srbstance-abuse patients. " “

Ca?es presented during the previous sessions are reexamined from a manage-
ment perspective; -small groups deBign treatment plans for each case. The plans
are then submitted to the faculty panel for comment. ' ’ :

Session 6: Community Resource Panel and Workshop Wrap-up (Optional)

This panel gession was designed to acquaint participants with the local

' referral agencie§ for alcohol, drug, or mental health problems. The concept

involved exploring the expectations of the health.care provider and the agency
staff and was included to provide personal contact with agency staff for those
providers who did not know them. - The panel members--representing the local
alcohol, drug, or mental health centers--explained the range of services their
agencies offer and how the-agencies work with primary care providers.

S
’

: . 4. FACULTY CONSIDERATIONS

Faculty members for the pilot workshops were selected from among the con-
sultant panel of medical educapgfé and practitioners who' had reviewed the survey
information to identify topics for the curriculum. g -

The criteria for selecting faéﬁlty for any workshop'should be based on the

" curriculum design and the expertise:that the content requires. For the pilots,‘

the selection criteria included the following:: .

e - Faculty members should have considerable experience with inpatient and
outpatient mental health, drug, and alcoholism treatment facilities.
They should also have experience in therapeutic communities, methadone
maintenance programs, and the administration of Antabuse.

o At least one faculty'member should have considerable experience in "
clinical pharmacology and toxicology and their application in emergency
room treatment, detoxification, and extended management of patients in
the three problems areas. ™ o g '

N LT .

o - The faculty should be selected'tb\ggflecq the mix of participants.
Factors such as profession; experience, sex, and type of practice set-
ting should be considered. (If it is difficult to obtain a good match -

o between faculty and participants, an alternative.is to select faculty

with experience in training members of t#e’?hree professions.)

i

9
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e  One fa;ulty member shou1d be affiliated Wlth a teaching hosp1ta1 or
other th facility within the State where a workshop delivery is to
occuf to he1p yarticipants obtain continuing education credits more
.eas11y NG . ‘ - St '

&

Michigan Pilot Test =~ | . - o .

Four members oLgthe consultant panel conducted the workshop for 15 partici-

‘pants. The four are profiied br1ef1y here C

¢

L3

RONALD KRUG Ph D. --In add1t1on to.expert1se in both alcohol and drug abuse,_

Dr. Krug, a clinical psycholog1st and plgfessor at the University of
Oklahoma, has considerable experience in'academic and continuing -education

settings., He has prepared a substance abuse curr1culum for physician assis- -/

- tants,.designed several courses for med1ca1 students, and produced re1evant
teach1ng f11ms and v1deotapes " .

MICHAEL - LIEPHAN M.D. --Dr LeIpman a psychiatrist und instructor at the
Un1ver81ty of Michlgan Medlcal School, has expérience in thé three problem
.areas w1th which the workshop is concerned His curriculum development
background included courses in substance abuse and related mental health
problems for students ‘and practitioners.” Dr. Liepman's curr1cu1um-de11very
experience includes 'a 3~day continuing educat1on course on substance abuse
for 120 pr1mary care phySIC1ans ) . PN
SIDNEY SCHNOLL, M. D. Ph D.--Dr. Schnoll, a"psychlatrist and pharmacologist
and associate’ professor at Northwestern University Medical School, has an
extensive background jin substance abuse .and related mental health prob1ems
and has developed several substance-abuse curr1cu1a, including one that was
‘produced as a medical monograph ‘series. He has also taught health care,
providers at all levels and has he1d severalifaculty appointments.

GRETCHEN SCHODDE, R N., M. N.--Ms. Schodde, a nurse pract1t1oner -and assis=-
tant professor at the Un1versaty of - Washington School of Nursing, spécializes
-in primary care. Ms. Schodde has a ‘range of experience in development, and

" delivering nursing curricula. She has been -a consu1tant to the Natlonal -

Health Service Corps and to m1grant health programs

| The North Carollna Pilot Test

~ .

Aga1n, four faculty members presented the curriculum to 15 part1c1pants

However, to test the "deliverability" of the curriculum by others, two new L
. faculty members-were substituted for two on the Michigan team. Dixie Koldjeski .

" replaced Gretchen Schodde and Jack Rogers took. M1chae1 Liepman's sessions. The
profiles of these two specialists follow - .

DIXIE KOLDJESKI ‘R.N., Ph.D. --D Koldjeski, a nurse educator who is assis-.
tant "dean of nursing at East Carollna University, has considerable experience
in drug abuse and related mental hea.ch probiems. She has extensive back-
ground in developing both undergraduate and graduate nursing cu#r1cu1a and
ha/;vast teaching experience..

-
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~ JACK ROGERS, M.D.--A psychiatrist and associate professor of psychiatry at
‘the Bowman Gray. School of Medicine, Dr. Rogers has a wide range of experi-
" ence in treating alcobol, drug, and related mental health problems. In
addition, he has considerable background in developing courses and in
presenting them. ' : '
Coordination \ ~ . . ,
For both pilot tests, NCAE staff coordinated the workshops, which included
recruiting faculty, preparing/logistics, conducting the orientation and overview
sessions, administering pre- and post-workshop evaluation surveys, and debriefing
participants at the end of each day. : T

- 5. EDUCATIONAL METHODS

Y -

»

——

In selecting the Werkshep traieing methods, NCAE censidered these.factors:

° Theﬂworkshop‘would be designed for 2 or 3 deye and would. stress inter-
active learning. - ° - - T
e  The scientific information presented would be "refresher" material."m?ﬂf
e . Total dependence on a lecture aﬁproach woulq/be,unsuitable to th

curriculum content.

e . The workshop would be designed in accordance with adult learning
theory that recommepnds: o .

.
~ o

- learner involvement in conducting the training experience;..

- training activities planned around participants' experience;

v

- learning centered on the participants' needs and problems; and

v

'F - learning that can be implemented directly.

3:' Providers indicated in the preworkshop assessment that they found
group discussions, lectures, case studies, and personal reading the
. ".most useful educational activities. N :

" The curriculum covers recOgnition, motivation, interviewing, and case
management. The curriculum design encourages participatory learning experiences
that enable the providers to relate new techniques to their needs. An open
learning environment, in which participants feel free to share their experiences
and expertise with other participants, is an essential element of .the workshops.

;- . . \ . 1

Several methods are used in presenting the curriculum, including lectures
on the four major topics; case studies to which the significant learning points
are applied and discussed in smell'groups; small grcup reports followed by group

1
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d1scuss1on' and faculty panels that reviéw key po1nts, clarify issues aand.
‘exper1ences, and answer quest1ons L
. ’ ~
Finally, the materials presented to participants in the pilot workshops
‘ included instructional methods and audiovisual materials and equipment that
providers might ‘find useful. These basic resources can be found in Alcohol,
Drug, and Related Mental Health Problems: A Pilot Curriculum for Primary Care

Providers.

6.. WORKSHOP EVALUATION -

The -workshop evaluat1on involved not only assessing the workshop and its
effect on the participants, but also developing methods and instrumentation to
evaluate future workshops. The evaluation focuses on the participants® percep-
tions about-whether or not the workshop resulted in increased skills in recogniz-
1ng and treat1ng alcohol drug/ and related mental health problems

The evaluat1on focused on three levels First, it examined the processes
of each session in the curriculum as well as the workshop as a whole. At this
‘level, the instructional exercises used during the sess1ons were assessed to .
determ1ne if obJect1ves were ‘attained. .

Second, 1mmed1ate or short-term outcomes of the workshop were evaluated.
These included changes in the participant's perception of and attitudes toward
“alcohol, drug, and related mental health problems. F1nally, the providers'

" perceptions of the anticipated long~term outcomes of the workshers were addressed
Estimates of changes in actual pract1ces involving pat1ents w’ » yroblems in. the

three areas were assessed.:

-Evaluation Methods - : _ L

- The primary method used to obtain evaluation data was pre- and post-workshopg
assessments. The assessments elicited participation perception on the following
subject ‘areas: S ‘ C ‘

° recognition of alcohol, drug, and related mental health problems'
) importance of env1ronmental/soc1al and cultural factors 1n reco§11z1ng
‘alcohol, drug, and related mental health problems; - / ,
o knowledge and use of selected 1nstruments and techn1ques'for eargy
: recogn1t1on of alcohol, drug, and related mental health.Problems'
- N X
® understand1ng of dynamics that ‘influence the motivation of pat1e1ts
with alcohol, drug, and related mental health problems to follow:
through on - referral to speclal1zed treatment; }Q
- ”.‘
. adequacy of current case management options for alcohgé drug,

ay d
related mental health problems; i

| Y
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o relevancy of workshop objectives;

() participant expectations of the workshop;
() influence of the workshop on the recognition ‘and management of alcohol,

drug, and related mental health problems;

. organization and conduct of workshop sessions§‘
() adequacy of the course envirdnment;
. participants opportunity to inform. faculty and other part1c1pants of

views and needs,
e activities that were most rewarding to participants; and
[ activities that were 1east rewarding to part1c1pants.

Popies of the pre- and post-course assessments are provided in appendix C.
No time limits were placed on' completing either form. This evaluation activity
went smoothly and was well received based on faculty observations and informal
‘participant feedback . .

Workshop evaluation data were also obtained by the debriefing sessions for
participants that the course coordinator conducted at the end of each day.
These debriefings gave the participants the opportunity to express their opinions
to the, faculty and to identify special concerns.” The sessions were videotaped -
to facilitate revising and .refining the curriculum after -the pilots.

Also, at the.ﬁichigan pilot, a nonparticipant observer compared the actual
session deliveries with ‘the curriculum design and documented any special condi-
tions that could have affected the results of the workshop

*. Summary of Evaluation F1nd1ngs

Fifteen prov1ders attended the f1rst workshop, held in East Lansing,
Michigan on June 27 and 28. Nine of the attendees belonged to the target pro-
vider group of phy31c1ans, nurse practitioners, and phy31c1an assistants. In
addition, a registered nurse, a public health worker, a health educator, a .
first-year medical student, and two rural health workers attended. Program
sponsors sent these nontarget providers to the workshop because they fregyently
serve patients w1th alcohol, drug, and related mental health problems.

The fifteen generally rated the workshop favorably.  Among the most
important f1nd1ngs are the: f0110w1ng S

° Thirteen part1c1pants con31dered the course content relevant and
stated that course goals had béen met.

." The part1c1pants foind most workshop ac;ivities valuable to them,

/
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-o'_ Faculty performance and rapport were both rated-.very good -to-excellent
by almost all the trainees. .

(] Many part1c1pants felt they knew more about motivating pat1ents with'
alcohol, drug, and mental health problems as a result of the workshop.

° Most did not. feel they had increased their knowledge of case management
' opt1ons.
. A majority of the part1c1pants indicated that they intended to use one

or more of the diagnostic tools covered in the workshop. Most said the
training would have some 1mp%ct on diagnosis and early referral of
. patients with alcohc®, drug, and related mental "health problems.

At the Raleigh, North Carolina workshop the 15, part1c1pants included 3
" physicians, 10 nurse pract1t1oners, and 2 phys1c1an ass1stants. Thus, all the

»attender belonged to the target populat1on.
\.

Some rev1s1ons were made in the curriculum after the M1ch1gan pilot evalu-
ations were assessed. These changes involved

* - alter1ng the sequence of top1cs to prov1de more time for the pat1ent
\\mot1vat10n session}

o_ including the film, "The Enabler," ‘as an 1ntegral part of the patient
" motivation session; . _ !

e - creating videotaped, s1mulated pat1ent 1nterv1ews to demonstrate -
effect1ve 1nterv1ew1ng,

.

° expanding participant-faculty discussion time; and
. increasing focus on participants' case exper1ences.

The North Carolina health care providers also rated the, workshop favorably
in general. The evaluation findings included the follow1ng

° "Part1c1pants found the v1deotapes, film, case h1stor1es, and panels
especially. helpful :

s The tra1n1ng had no perceived effect on increasing awareness of social
and cultural factors in fecogn1z1ng alcohol, drug, and. related mental
health problems. Participants did not th1nk ‘they needed any additional
information or skills involving soc1ocultural_factors.

o _ Most part1c1pants felt that they were not aware of more management - _
options for their alcohol-abusing patients as'a result of the workshop.
However, they felt the workshop had increased their options- for manag-
ing patients who abuse drugs and, to a lesser extent, those who are
'experrenc1ng mental health problems related to substance abuse.

-
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() A majority of the participants felt that the workshop had sharpened .
their abilities to recognize the three types of health problems and"
also had 1ncreased their awareness of the need for early referral.

As a result of the evaluation f1nd1ngs from the North Carolina workshop,
further revisions were made to the -curriculum, which are reflected-in the final
version found in the document entitled Alcohol, Drug, and Related Mental Health
Problems: A Pilot Curriculum for Primary Care Providers.

In summary, most\participants attending the pilot workshops:

‘., felt the oqu[tives of the workshop had been met;

. reported positive changes in severa1 areas, part1cu1ar1y in recogniz-~
ing alcohol, drug, and related mental health problems, the need for

.early referral and treatment; and the need for mot1vat1ng patients to
accept treatment'

o 'reported frnstrat1on in regard to patient management optionsf\
. . . [
+ o - saw no need for training involving sociocultural factors; \\\

() felt they. had good rapport with the faculty; .

. approved of the 1nstruct1ona1 methods used dur1ng the workshop,

. .considered the‘commun1ty resonrces discussion least helpful; and
e _would recommend the workshop to colleagues.

[

7. ANALYSIS OF EXPERIENCE

-

" This section focuses on what - specifically was learned during the pilot
workshops, 1nc1ud1ng the strengths and weaknesses of the major aspects' of the

program.

'Project Implementation-

3 R .
Implement1ng the project includes the key\areas of part1C1pant recru1t1ng,_
‘needs assessment faculty selection, and evaluation.

Participant Recruiting . h A

o Although recruiting part1C1pants for the workshops should be the
resporsibility of - the. program authcvity at the local level of delivery,
i.e., city, county, State, or regional, it may be useful to involye
BCHS grantee project d1rectors. They can easily place workshop L

. sponsors in touch with the health care prov1ders. The sponsors should

be assert1ve in contact1ng these BCHS grantees \




~1 ° AThe.target population should be invited 6~t6 8 weeks before the work-
shop is. scheduled to allow for adjustment in the practitioners'
schedules. ' - : ‘ -
"-e  Sponsors should expect more nurses to participate than physicians,
' although the curriculum was developed for both.

° The workshop should include continuing education credit for partici-
pants. < . Lo
() An academic setting, such as a continuing education center of a

- university, is preferable to a motel for this type of workshop.

Needs Assessment

The NCAE needs assessment was used in establishing workshop objectives and
developing the curricvlum. Those workshop sponsors who want to determine local
health care providers' needs could modify the NCAE survey to include the follow=-
‘ing information: ‘ ’ '

) professional compositioﬁ'of staff within individual practice settings;
"o - referral patterns; and
: . s
e  topics within the areas of alcohol, drug abuse, and relsted mental

health problems that cquld be important to primary care providers.

\

vFaculty.Selectibn~

, " The piiot wbrﬁshopé relied heavily'on the quality and skills of the faculty.
In selecting faculty, the workshop designers shouid: : R -

° ‘aﬁply the selection criteri detailed in section 4; kN

° make certain that facu ty members can operate comfortably and skill-
fully in a teaching setting outside the classroom; and ‘

° give the facﬁlty members an opportunity to review all relevant haterial
before the workshop. -

'yEvaluation

In general, the_evaiuation.process provided useful information, in the dével-
opment  of the pilot workshop curriculum. These three key points .should be
remembered if the NCAE evaluation approach is followed: = -

o - The. evaluation focuses on whether the participants perceived that they
increased their skills in recbgnizing, motivating,/ diagnosing, and °
treating patients with alcohol, drug, ‘and related mental health
problems. Cognitive measurements are not included on-the evaliation
instruments. Should local sponsors wish to measure cognitivé gain,
additional or substitute items will have to be developed.

16 . o



® Since many items on the postcourse assessment require the part1c1pants
to review their answers on the precourse assessment before completing
the second survey, the precourse assessments should be returned to the
,participants when the postcourse assessment is administered. ‘

. Workshop sponsors may want to change the postcourse assessment by
administering survey questions after each of the sessions, rather than
at the completion of the training. Although this might interrupt the
"flow" of the workshop, it could result in more detailed evaluatlons

Curriculum De11very

Although the workshop curriculum, presented in detail in Alcohol, Drug, ard
Related Mental Health Problems: ‘A Pilot Workshop Curriculum for Primary Care
- Providers was'designed and pilot’ tested as a consecutive, 2-day program, the
curriculum could also be conducted by presenting the material in segments, with
1-week or 2-week intervals between sessions. If this modular-approach is prefer-
red, NCAE recommends that the: vorkshop be scheduled either for 3 half-days or
for 2 fu11 days. A three-un1t program m1ght be scheduled as follows:

Dai 1: (tota1 35 hours)

Session 1--Workshop Ori entat1on/0verv1ew
Session 2--The Recognition Problem

Day 2:  (total 43 hours)

Session.3-7Patient Motivation
Session 4--Patient Interviewing

Day 3: . (tota1 3% Lours)
Sess1on 5--Management Opt1ons R
Sess1on 6--Community Resource Panel and Workshop Wrap-up--opt1ona1

4

If the 1nterva1 between presentat1ons is longer than 2 weeks, NCAE ‘recom-
mends open1ng each meeting by thoroughly reviewing the content of the previous
meeting. The review should involve key lecture points and some group discussion
to reestab11sh the 1earn1ng climate.

NCAE recommends- that_ the first two sessions always be presented in order,‘
since they estab11sh a focus for the remainder of the workshop. However, iocal
sponsors might want to present the module on Management 0pt1ons ear11er in the
' sequence poss1b1y after the Problem Recogn1t1on session.

Finally, the faculty shou1d be sens1t1ve to the d1fferent approaches to
problemsolving that might be appropriate for phys1c1ans, nurse pract1t1oners,
and physician assistants. -The faculty mix should assure that professional role
d1fferences will be conS1dered

To conclude -the report NCAE summarizes its exper1ence from the two: p1lot
workshops for each of the six sessions. : :




Session 1: Workshop 0rientati6n/0verview.

Participanté should be "walked through" the curriculum so that they have

. common expectations during the workshop. This session also provides the oppor-

tunity for participants to raise any special concerns they may have. Obtaining
this information early in the program enables the sponsors to modify the program,
address special issues common to many participants, or schedule meetings for

- individual participants with appropriate faculty to clarify a problem situation.

If time permits, the precourse assessment responses relating to the parti-
cipants' expectations should be analyzed and then reviewed with the participants.
- Discussing participant expectations and explaining what will be covered in the
sessions, what will not, and why greatly enhances the interaction during the
workshop. It will give those attending a greater sense of involvement in the
curriculum and could result in tailoring the course to meet participant needs.

Séssion 2: .The Recognition Problem

The material in this section cannot be delivered comfortably in less than
1% hours. This is particularly true if the instructor encourages audience parti-
cipation. Since the research data included in the session often conflict with
firmly held attitudes and opinions, challenges on the research findings should

be expected. _ . . : ;

The objective of the presentation is to stress that diagnosis of alcohol,
drug, and related mental health problems is possible on the basis -of positive
findings. ~The presenter should emphasize, as well, that misdiagnosis--false
‘positives and false negatives--often occur because of some professionals' rigid
attitudes and because environmental and cultural factors intervene in the prac--

titioners' assessments.

Although this session reviews previously learned data on diagnosis, the
discussion should facilitate the health care provider's ability to recognize the
problem, initiate early treatment, and motivate the patient to accept the diag-
nosis and treatment plan or referral. :

Session 3: Patient Motivation )
o o : : . \
The faculty for the pilot workshops recommended emphasis on these six

points during this session:. : N

‘e~ Alcohol, drug, and related mental health problems are similar to other
chronic illnesses in.that they are characterized by frequent remissions
and exacerbations. ' ". . . /

e  Difficulties with patient compliance are great in all chronic illn-

esses; drug, alcohol, and related mental health compliance problems

are similar. . : o

° A thorougﬁ history of the client is necessary to determine the specific
losses that result in the person's life as a consequence of alcohol,
drug, or related mental health problems. :

0
¥
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® 'éhort-term, realistic goals should be established to enable the patient
to regain confidence in his 'or her ability to deal with alcohol, drug,
or related mental health problems. ~

® Referrals should be made with as much personal contact as possible,
instead of handing the patient a telephone number and address.

o

® The patient should be provided with sufficient information about the
treatment process so that she or he understands what can be expected.

"The Enabler," a film produced by the Johnson Institute that focuses on an
alcoholic wife and mother whose family unwittingly supported her addiction, was
eliminated from the final curriculum because it focused the session on alcohol
abuse to the neglect of drug addiction and mental health problems related to

substance abuse.

Program sponsors could choose to show the film in the evening of a 2-day
workshop. | '

Session 4: Patient Interviewing
The faculty pinpointed these areas for discussion:

) In teaching this session, the interactional process can be demonstrated
and role ‘modeled by the instructor.

o The instructor should identify the purposes of the interview in the
primary health care setting. ‘

. The health care professional should be encouraged to use a comfortable
interpersonal style when taking a history. o ‘ '

) The health care provider should be encouréged to use a conceptual
framework in interviewing in order to, interrelate data from several
areas of a patient's life. a :

° In a pfimary care Setting, diagnostic tools should be used sparingly
during interviews, particularly in the initial history taking.

e . In primary care settings, more time should be alloted for patient
“interviewing. : .

.e  Since éicéﬁai;“drug;“énd‘:elated mental health pfoblemé involve

psychological and.socioeconomic problems, a counseling approach is an
effective way to initiate the therapeutic process. '

Session 5: Management Options : Co ;
Y )

Post assessment data indicated -a negative reaction of participants to the
session on management options. Faculty observation and analysis of this session
- contradicted the participants' post-course assessments. . Small group work .wa$s
reported to be energetic and well done, the level of detail in constructing



\

management plans for the case studies was considerable, and the interaction with
the faculty seemed to be productive. It is not clear whether the management
options presented were not realistic for the provide:s' circumstances, whether
the options did not represent an improvement on the participants' current manage-
ment practices or whether the evaluation questions seeking that information did
not provide sufficient and/or conclusive data. Yet, many participants of one
pilot found they were more aware of the‘range of treatment options available, the
factors relevant-to each management option, and the impact that these factors
have on treatmen® outcome. In retrospect, these comments and suggestions can be

directed to future workshop sponsors ﬂ
{

/
° During one of the 1ectures,/the material was presented too quickly and
in too condensed a form. This session requires at 'least 2% hours to
cover the subject well. ,

. . /‘ -
° Given the vast amount of material and the time restrictioms, the
presenter should make every effort to keep the audience interested.
Some suggestions include:

- conceptualizing the goals, format, and materials involved in the
presentation. c1ear1y and concisely;

- stating the obJectives of the presentation initia11y,

- preVieWing highlights of the session materials to give the
. *audience a sense of progression during the presentation;

- using reference charts, graphs, blackboards, and other audiouisual
aids when possible;

- encouraging audience participation by interjecting questions,
\ "~ anecdotes, explanations, and by using other facilitating techn-

\ iques; and
\ discouraging lengthy discussions on\>hy given point.

° The instructor should "tie in" the information introduced in this
 session with what had been presented earlier. Thus, the presenter
shouid be familiar with the lectures of other faculty members.

e  Program sponsors may wish to have this session delivered by the same
faculty\presenter who is responsible for Session 2: The Recognition
Problemu\ There is consider;ble need for correspondence between those
sessions in that Session 2 /establishes the focus for the entire work-
shop. ‘Having a single_ fac 11ty person deliver both would greatly
facilitate that correspondence.

‘Session 6: Community Resources Pane1 and ‘Workshop Wrap-up

‘The closing session was de31gned to acquaint participants with the
resources and expectations of Jlocal referral agencies, for alcohol, drug, and
related mental health problems. Participants at both pilot workshops conSidered

/

20



this session the least rewerding A major contributing factor to this conclusion.
probably was related to the selection of, local referral personnel who did not
attend the other workshop sessions.

.\ |
NCAE believes that the material the session covers is important and should
be retained. NCAE suggests that program sponsors conS1der one of the following
alternative 1nstruct10nal technlques

o A faculty member could develob the presenﬂhtion“around the principles
of referral--what each "side" of a réferral must know about the other,
how and when to refer, admission standards, and expected followup.

) Another possibility would be to identify primary care agencies in the
region that have good working relationships with ‘alcohol, drug, or
community mental health centers. Representatlves of those agenc1es
could make presentations on their referral experiences'in a panel
format. Panel members should have specific objectives “in.mind when
addressing the session--one might be how to improve iiiteragency co-
ordination. Participants and panel members should be encouraged to

-introduce new ideas in these sessions. -

8. CONCLUSION

The capacity of primary care providers to recognize and manage alcohol
drug, and related mental health problems among their patients makes-a 31gn1f1cant
and important contribution to the national health. This report has described a
modest but effective effort to enhance this capacity. The effectiveness of th1s
effort has been reflected by the expression of need, particularly by the partici-
pants of the Michigan pilot test, for adffftional training and education in the
subject areas addressed by the curr1cu1 . The hope is that the report and the
curriculum itself will be used by others engaged in similar efforts. The inter-
agency Work Group, consultant panel of medical educators and practitioners, and
NCAE itself welcomes comment and feedback from potential or actual users of the
product. S \ . '

Sk
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. Appendix A

i
I !

'BCHS ASSESSMENT: INTERVIEW GUIDE

WOrkshop for Primary Care Providers on Alcohol,
Drug, and Related Mental Health Problems

(A1l items .to- be”éﬁﬁﬁleted by NCAE telephone interviewer. Background qﬁéStions
' -below to be removed from remainder of instrument and filed separately follow1ngv
interview. Number will be ass1gned to 1nstrument to ensure ‘confidentiality in.

_ taoulat1on of responses.)

BACKGROUND

Respondent Name

Primary Care Unit

Respondent Provider e: - B “ ‘ ) . v?:“-
p : 3 vi Typfﬁ\ o » - _ : i

Physician : '

Nurse.Practitioner

Physician Assistant

Yeafs-experience_ip delivery of primary care

Months with current practice.




SCALE OF PRACTICE.
g a

1. What is the estimated patient population which your primary‘care unit serves?

L0 - 2500
© 2500 - 5000
5000 - 10000
2 10000 - Over | |

!

. - / ' ) ;
2. How would you describ? the community in which the majority of your patients

~live? 5
| Urbéﬁ
_ Suburban
Rural
' Other '

3. VWhat is the total number of provider staff in your unit?

i / 7
0

4, wa'many of each of the following types of prgﬁiders work in your unit?
Le : ' /
Physicians

Nurse Practitioners

Physiciad Assistants

Nurses (RN & LEN) \
"N\ Psychologists
» Social Workers

\ / Other (should be specified)

In your opinion are services delivered in your unit a team effort?

NS,

Yes ‘ No

26




. ] ‘
" PREVALENCE OF ALCOHOL, DRUG, AND RELATED MENTAL HEALTH PROBLEMS .

‘6. How many patients did you see last month?

7. What are the five most common problems presentgd'by‘your'patienté?

8. Estimate the extent of untreated alcohol, drug, and related mental health
problems in your area (unit).

Alcohol

Drug

Related Mental Health

9. ‘Approximately how many patients in the last two weeks have you identified'
whose primary problem is any of the following:

Alcohol Abuse

Drug Abuse

Related.Mental Health Problems '

10. Approximately JLW many patients have you seen in the last two weeks
whose secondary‘problem or problems include the follow1ng

Alcohol Abuse

"Drug Abuse

Related Mental Health Problems




PROBLEM IDENTIFICATION:

¢

In the most recent case of (imsert problem from Item 9), how was the

11.
problem 1dentified?

I

I

A ' S r
iié;'kAé;in:m1n th;; éase was7;£;_Eident1f1é&”;rogiem) i;;kéaﬁio é;th;;w;;Abod
of (other two problems)? N : y
. Yes | No ; L
va. If yes, to which problem was it linked? N
b., Is that fypic#llcf.(préblem name) ?
. No ;\ .

Yes

il

What did you do about that case?

13.

7 "No

Is this typical of.the way you handle this problem?

Yes

In the last several items, you've indicated br1ef1y how you identified
As you know we

ﬁ:blem .name).
rt appropriate problem names)

14.
and dealt with your most recent case of (p
are also interested in the problems of (in
In the next several questions we will ask you to describe, in some detail,
the way in which you handled your most recent case of (imsert problem

name).
What is' the patient's history?

a.

——

b. How did you arrive at the diggnosis of (problem name)?

e
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c.  What are your treatment goals for the patient?

d. -What is your tréatment'plan for the patient?

e. What is your prognosis for this patient?

f.  What factors influence that prognosis?

REFERRAL

15.

~Are you aware of any. local facilltles which spec1a11ze in providing services
to people W1th alcohol related problems?

i

Yes ] ‘ . No

a. What type of facility is it?

- -

b. -Have you established a relationship with that facility?

Yes . ' No

If ‘yes, what is the nature of that relationship?

If no, what prevents yéu?b

con



Are you aware of any local facilities which specialize in providing

_Yes No

Yes e

léf;;QQFY*FFS F9”2702}eiwi§h drug related problems?
a. <What type b; facility is it?
g. Have you.established a relationship with thaﬁ facility?
If Yeé, what ié the naé?ré of tyat relationship?
.If no, whgt preyents.you?
17.

Are you aware of'any.local facilities which specialize 'in providing

‘What type of facility is it?

- services to people with mental health problems?

Yes ° ' No

Have you established‘aIfelationship with that facility?

Yes . : : ~ No

G

If yes, what is the nature of that relationship?

If no, what prevents you?

s .



WORKSHOP CONTENT

~

1

The next items relate to learning experiences which you may recently have had
regarding alcohol abuse, drug abuse, and related mental health problems.

18. Have you ﬁérticipated in-any learning experiénces within the past two years
with regard to alcohol, drug, and related mental health problems?

Yes » ' No

a. If yes, which of those three pfoblems veré addressed?

-

b. What areas of content did that (thoﬁe) experience(é) include?

c. What was the format of thati(those) experience(s) (lecture, workshop,
etc.)? - .

19. What type of learning experience do you find most useful?
/ -

20. Finally one last set of questions. If you were to design a learning
experience intended to enhance the capacity of primary care providers
to deal with patients affected by alcohol, drug abuse, or related mental
health problems, how useful do you think the following subjects would be
to that audience? | -

a. Medical complications of alcohol and drug abuse.

b. Prescribing and managing drug therapies for patiehts with active or
historical abuse problems. ' ‘

c. Ideﬂ;ification of mental health problems related to alcoh61 or drug
- abuse. o = ' 4 : -

31
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d. History indicators suggestive of high risk or actual abuse of alcohol
or drugs. - )

e. Effective referral consultation for patients with alcohol abuse,
drug abuse, or related mental health problems. »

f. Signs of aﬁkiety and aegtession.

g. Non-medical treatment moSEIities for alcohol ﬁnd drug abusing patients.
‘h. "~ Effective diagnostic ;oolslfelqtive to alcohol and drug abuse.

i, EYaluation éf alcohol and‘drué aSu;e problems: stages of development.

j. Management of acute complications of aléohol and drug abuse.

»

21. Are there any areas not included in that list which you think should be
- added? ‘ g

2

.~ 22. ‘Would you be able to attend a workshop in Jume or July?

Yes _ No . R

o . R R

If no, please indicate reason:

2 24




Apgendix B

BCHS TELEPHONE SURVEY RESULTS

At 'the outset of this project, NCAE staff and the interagency Work Group
defined certain areas for which information needed to be gathered before curric=
ulum development. could proceed. The needed information was to be obtained
directly from primary care providers--physicians, physican assistants, and nurse
practitioners--currently working in the BCHS environment. It was decided that a
telephone survey would be the most efficient means for reaching this audience.

The purposes of the telephone survey can be summarized as

° to determine what providers need to know to improve diagnosis, inter-
vention, treatment, and referral for alcohol, drug, and related mental

~ health patients;
e to determine what topics to present im the curriculum;

. to determine the typical problems physicians, nurse practitioners, and
~ physician assistants face in giving primary care to patients with
alcohol, drug, and related mental health problems; and

. ® to determine socioeconomic characteristics of the local environment.

. Telephone interviews were carried out in Michigan and North Carolina, the
tw, states designated by BCHS for pilot testing of the workshop curriculum. In
thede states a total of 37 Health Care Units (21 in Michigan and 16 in North
Cardlina) were identified as the potential target groups for testing the pilot
curriculum. g ' ' : . '

' Fighteen interviews were conducted, nine in each of the two states. The
typsce of programs’ contacted and the types of health professionals interviewed
.are presented in the following breakdown:

-Physician . Nurse

Physicians - Assistants Practitioners TO"’AL

Rural Programs R 3 4 o 1 8

" Urban Programs C2 ' 2 3 7

Migrant>Programs ” A 27 1 3

. TOTAL - - o ... 5. .. ... . B. 5 L 18 ..

/
/
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A total of 24 Project Directors were contacted for interviewee nominations;
18 practitioners were actually interviewed. All interviewees responded positively
to;the;rationale'and need for a continuing education workshop for primary care
providers in alcohol abuse, drug abuse, and related mental health problems.

Telephone interviewing was a time-consuming process. The two interviewers
averaged 5 hours of ‘desk time to’ make contact and to complete the interview with
one primary care practitioner. Twenty-two questions were asked of each of the
18 practitioners. The duration of each interview ranged between 35 and 50
minutes. : :

., The 22 questions were clustered intolfivg categories:
Category 1l: scale of practice and population‘served’by the unit;

Category 2: perceived prevalence of alcohol‘ drug, and related mental
health problems; /

Category 3:. problem recognition and diagnosis; /
Category 4: referral activity; and

Category 5: workshop topics. . N

Summary of Category 1l: Scale of Practice - A

Comparisons of the answers to these guestions indicated:

. Twelve units served geographic populatiohs of 10,000 or more persons,
only one 5prved a population under 2,500;

X /
® Twelve providers described their populations as rural;
o  Fourteen units had more than 4 professionals on staff providing care;
" seven units had ten or more; four units had less than 2 practitioners
available; : . :
.® Ten units had at least one physician, one physician assistant, and one

nurse practitioner on staff; and

® Twelve providers described their practice as a team effort.

/
Interviewer observations

® Most units had staffing patterns which exceeded the expectation of
fewer than five providers. In addltlon, they served large populatlons
because of multiple county service.



.

Respondestt igqicnted the delivery of services within the WMajority of
units ig PtoY"Uy4 through team ef#drts of phySicians, physician assis-
tants, apd n#Fdy practitioners. Fhis fipding Validated that workshop
delivery 0 ?zimary care provider? vould legitimately be degigned for
an audienCt €“Mypised of physiciads, physicisf assistants, and nurse
practitjonerf’ |

Summary of CategoEi_ﬁ:;~§theived Prevalencé

The five mnsﬁwQQmmon presenting pfoblemg Of sll patients seen by the
18 providets "Vye:

- uppé’r reahitatbry infection;

- _h 5rteﬂ?iﬁn‘

- dzgvcteﬂ’ '

- ingeCUO0, expecially genitd“uningry; snd

- anyj€ly 20q depression (ment#ned pore often in Michigan than in

Nopth €8y na).

Fifteen prcvldﬁbs had seen petwee? 200 8ﬁd 500 patients duripng the .
previoug Monf (average 300); thré® units were seasopal and had had
minimal pﬂtien\ activity. - : o

All 18 pfovidebg estimated that tV® pumpeXr of Untreated alconol, drug,
and related ﬂ:“t;l health problem PatieptS ip their practice was
moderate £0 MRy . . ‘

s . .

The 18 pf°”ide‘a reported seeing # total of almost 2,300 patients dur-
ing the pB83t ““yek period. Of tPe totgl patient group, 43 received a
primary 413g8°% g of alcoholism; J2 drug addiCtion; 59 mental health
or emotj ol PXyplens. .

During ppe s period, 147 patiedts had secondary élcohol'problems;
70 had ge€ond®¥y or complicating drug addiction; and 170 were said to
have complic®™ing mental health of emotjodal difficulties. ,

o Interviewer 5vBQr!§3ions

Summary of Category 3: ~dxoblem Recognition dnd DiaRhosis

Alcohol 324 4T3, addiction jg not Viewed as ofe of the comMon present-
ing,problems,e‘gn though 292 of 27293 pstients (over 10 percent)
receiveg €1th®t ; primary or secoflary diagnoSis of alcohol or drug
problenmg, : o

Provideys heliQVe that a large nutber of patients have alcohol, drug,

and relat®d P®Q4,1 health problemf but sre not receiving Care for them.

‘u

)

In thié categoFY, ¥y ondents were askfd to reﬁall.receht cases of patients
———with-alcohol, drug,-0x 7N\ zted mental pealt? problems and describe hoy the prob-

lems were recognized af” hgndled.




The answers were spontaneous and the problems were described in vérying

amounts of detail., The interviewers thought the following data was quantifiable
and significant:

) Type of case most often recalled; \

¢ Instances of obvioﬁs diagﬁosis (intoxicatea patients) or other
advanced diagnosis or referral;

° Diagnosis by history, exah, tests;

. Number of referfals made; and '

° Number ‘of followup activities.

‘ @he results are shown in the following tabulation:

o ' Number  Obvious Diagnosis by . " Referral ,
Type of Case of Cases Diagnosis History Exam Test Made - Followup
,’ \ ‘ - . | .
Alcohol 13 11 S 4 4 0 12 1
Drug 6 3 4 2 1 5 0
Mental Health 10 3 6 4 1 8 3

|
|

| .
Summary of Category 4: Referral Activity

L

The questions asked in this:category weré to determine the extent of the )
respondents' knowledge and use of referral services. , ‘

° ﬁlcohol services: : o

Seventeen of eighteen providers were principally aware of the

existehce of loéal hospitals, county mental health programs, or
g inhouse staff counselors;

i
1
|
i

" . Thirteen of eighteen mentioned that they had established a refer-
* ral relationship with one of these resources.

Y ) Drug treatment services:

. } Fifteen of the eighteen providers were primarily aware of the
. \ existence of local hospitals and inhouse staff counselors;

- | Ten providers mentioned that they referred regularly to such
facilities. '

&
o
co




kS

° Mental health services: ‘ !

!

- Seventeen of the eighteen prov1ders knew of facil1t1es available.
County mental health centers were identified most frequently as -
. the type of service available;

- Fourteen of the eighteen providers referred regularly for further
diagnosis and tests.

Interviewer observations

Most respondents said they knew about the existence of nearby treatment
services for alcohol, drug, and mental health problems and most used the
services regularly, though they know few specifics about. the serv1ces or
staffing of the referral agencies. .

.
Summary of Category 5: Workshop Topics

» \
Several quest1ons were asked to determine the experience of the respondents

with continuing education workshops in alcohol, drug, and related mental health
issues. ‘ . ' ‘

° Twelve providers had no alcohol,'drug, or mental health continuing
education during the past 2 years;

. 0f the six who had such experience, only three could recall any of the
topics covered; ‘

. Most useful learning activities, most often cited were
- group discussion,
- - lecture,
- case study, and
. = personal reading.

‘Respondents were read a list of pOSSlble topics and asked to rate each on a

gcale of 1-7 for importance to primary care providers' continuing education (7 =

most important to learn; 1 = least important to learn). The following list of

topics reflects the items to which the prov1ders most frequently assigned a
ranking of five or above:

.a history’ indicators suggestive of hlgh risk or actual abuse of alcohol
or drugs;
;‘ g effective diagnostic tools relative to alcohol and drug abuse;
e medical‘complications of alcohol and drug abuse;
® | management of acute complieations of alcohol and drug abuse;



\

effective referrhl consultation for patients with alcohol abuse, drug

abuse, or related mental health problems;

' signs of anxiety and depression;

.nonmedicalftreatment modalities for alcohol and drug abuse patients;

iagnttfication of mental health problems associated with alcohol or
drug abuse;

evolution of alcohol and drug abuse problems: stages of development;

\ prescr bing and managing drug therapies for patients with history of

or active substance abuse problems. ;

After the ranking of the list of prepared topics, each provider ﬁas asked
to suggest additional topics. Family intervention and counseling skills were
most often mentioned. Next in frequency were motivation of patient and effective

referral techniques.

38
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\, . . v : . Appendix C

\ ?U/.‘ (;\A_ .’7“..\ ) o y‘ ; l. o . ' T '.'..‘ 'é;"'""""““'\-vrws
. V.’ iy g . 1 ""‘""""---wnnn?-....‘.,‘,,»mu";m
~ PRECOURSE ASSESSMENT FOR
BUREAU OF COMMUNITY HEALTH SERVICES
WORKSHOP ON ALCOHOL, DRUG, AND RELATED MENTAL HEALTH PROBLEMS
Name:
Position:

Agency: .

A. In comparison to the "usual" or "typical" cases you see in your practice,
please indicate the degree to which you can accomplish'the following:

RECOGNITION PROBLEHS

1. -Recognize an alcdhol-abusing
__Ppatient when alcohol  abuse-is” X
not the presenting complaint.

2. Recognize drug abuse patients
" when drug abuse is not the
presenting complaint.

3. Recognize patients with related
"~ mental health problems. when
such problems are not the pre-
senting complaint.

39
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Precourse Assessment 2

P

B. To what degree does a patient's social and cultural background impact your
recognition_of: . : . . ' .

- ’ ‘6/0
L o
YN /v o /9 @ -
n %&0 Qe.gl gwq’ “"\7
% & P

TYPE OF PATIENT

1. Pétients with agcohol probléms.

2. Patients with-dﬁpg problems.-

3. Patients with re%ated mental
-health problems.

C. In comparison with the usual or "typical" cases you see in yoﬁr’practice,
please indicate the degree to which you can'accomplish a successful inter-
view with the following types of patients. : :

PATIENT INTERVIEWING

1. Interview with an alcohol-’
abusing patient.

2. .Interview with a drug-abusing
patient.

3 Inter&iew with a patient with
mental-health-problems.related . |.
to alcohol and/or drug abuse.

B T
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Precourse Assessment 3

-Think-about what you know about the interperéonal and social dynamics. that

f # i)

' contribute to a patient's motivation anmd~desire-to.follow through on refer-
rals to specialized treatment. How well do you think you understand the ~
dynamics of these factors with regard to: -

o g@o
%/ %
ASY &Y S/ &
A & o Q‘Q L
SF)e S/ ST/ >/ T
X “vow
CL ALl 1/
TYPE OF PATIE S8y /) S/ ¥/ 3
LN $/ 8§/ $§) §/F
1. Alcohol ‘abuse patients.
2. Drug abuse patients.
. 3. Patients with related mental
e health problems. '
E. Consider the options for case management of patients with alcohol abuse, B

drug abuse, or related mental health problems that are currently available
to you. How adequate do you feel these options are for: '

uwl- &
) x /v
s/ S/ &
_ 2/ S &
TYPE OF PATIENT /&) F
1. Alcohol abuse patients.
2.  Drug abuse patients.
3.° Patients with related mental , T .
health problems. ' ' o

41
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|
Precourse Assespment'é
/ j
]

/

|
!

F. There were six specific objeqtives for this workshop./ Please indicafe the
extent to which you feel eacq of these objectives was met. 1

i — rd 7
| ’ /-
! o [ w
/ - /s
rd B . V
~ d ':> Y ‘_U '\,0 00 5
) s/ &/ 8 JES/ES
. / CSES SIS S
i) & (5
OBJECTIVES SR S xS/ 8 ST
b LI . AR &/ /OE/T

~1l. Examine and ezyf;re the nature’
. .and interrelationships of alco- S ‘ i
hol, drug, and related mental : ;
‘health problems from medical, - i
social, and cultural perspec- e o -
tives. - S f L

2. Identify the opportunities the .
: primary care provider has to

A successfully intervene in the
progress of these problems.

3. Review and practice the use of
history-taking techniques and
diagnostic tools for .recogni-
tion and identification of
problems. ST

4. Practice specific techniques’
for ‘motivation based on indi-

' vidual patient need and real-
istic expectations of success
with alcohol, drug, and related
mental health problems.

5. Begin the process of identify-
ing changes in practice set-
tings or “individual style which
may be required to more effec-
tively deal with alcohol, drug,
and related mental health

" problems.

6. Become more cognizant of addi-
—tional——continuing—education

needs and resources.

42
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Precourse Asscssment 5

G. You are now aware of the focus of the workshop and the obJect1ves of the
workshop (Item F.) Please review this information in light of'your own
objectives or expectat1ons List below any. objectives or expectations
that you do not think are likely to be covered or met in this workshop.
Please explain your answer(s). This information will help refine the

Workshop—to-meet—the—needs—of--the participants.

43
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-  Appendix D
POSTCOURSE ASSESSMENT FOR ' |
" BUREAU OF COMMUNITY HEALTH SERVICES
WORKSHOP ON ALCOHOL, DRUG, AND RELATED MENTAL HEALTH PROBLEMS

Name£~

Positibn:

Agénpy:

-

Now that you have completed this workshop, please review your original responses
to items A - E on your precourse assessment and answer the-following questions.

—~rl

A. As compéred to thé "usual" or "typical" patient you see in-your practice,
please indicate the degree to which you now can accomplish the following:

' -
. . RECOGNITION PROBLEMS

1. Récqgnize an alcohol-abusing
patient when alcohol abuse is
not the presenting complaint.

2. Recognize a drug abuse patient
" when drug abuse is not the
prgsenting complaint.

3. Recognize a patient with
related mental health problems
when -such problems are not the

. presqujng complaint.

~
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Postcourse -Assessment 2

“

B. ho ‘what degree to you think a pat1ent s social and cultural background w111
‘impact your future recognition of:

TYPE. OF PATIENT

1. Patients with alcohol problems.

2. Patients with drug problems.

-

3. Patientsiwith related mental.
health problems. :

-

C. In comparison with the usual or "ty§1ca1" cases yoﬁ see in your practice,
please indicate the degree to which you can now accomplish a successful
interview with the following types of pat1ents

PATIENT INTERVIEWING

‘1. ' ‘Interview with an alcohol-
abusing patient. '

/ﬁ; "~ 2. Interview with a drug abuse’
patient. __‘ . —

3. Interview W1th a,; pat1ent with
men£a1 health problems related
to alcohol and/or drug abuse.




Postcouréé Assessment 3

D. Think about what you now know about the interpersonal and social dynamics
that contribute to a patient's motivation and desire to follow through on
referrals to specialized treatment. How well do you think you understand.
‘the dynamics of these factors with regard to: '

Ay
25 & Sl SIS
y VA5
_gﬁ'v S §/le S/ & ~
T/ S/ o/ v/ T
& (<] O XN/~ /D W
S - | &gé? S/PE/VQ)S ¥
TYPE OF PATIENT o , > > ¥/ &
: B4 Lo s/ &/ §/ /5

'~ 1. Alqb ol abuse patienté.

2. ‘Drug abuse patients.

3. Patients with relaﬁed mental :
* hedlth problems. o o

-

"E.  Consider the options fof-qpse management with alcohol abusers, drué abusers,
" or patients with related mental health problems that are now available to
“you. How adequate do you feel these options are for:
. / . ’ T e -

i o B
S o S
@ v A
% b ~
() > v 7
88/ S/ 8 fe8/5E
TYPE OF lPATIEN’I | SV 3 Ry
1. ' Alcohol abuse patients.
2. Drug abuse patients.
3. Patients with related mental
health problems.
¢
47
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Postcourse Assessment 4

F.

.There were s1r specific objectives for this workshop.

extent to which you feel each of these obJect1ves was met.

OBJECTIVES

1.

2.

3.

4. .

5.

6.

Examine and explore the -nature
and interrelationships of alco-
hol, drug, and related mental
.health problems from medical,

g | -
av\..l.a.l., ana \.u.l.l-u.l;d& pt:l.bpct.""
tives.

Identifj the opportunities the

- primary care provider has to

successfully intervene in the
progress of these problems.

Review and practice the use of
history-taking techniques and
diagnostic tools for recogni=

“ tion and identification of
’problems. o y :

Pract1ce specific techniques

" for mot1vat1on based on indi- =

vidual patient need and real-
istic expectations of success
with alcohol drug, and related
mental health problems

Begin the proEess of 1dent1fy-
ing changes in pract1ce set-
tings or individual style which
may be required to more effec-
.tively deal with alcohol, drug,
and related mental health
problems '

Become more cognizant of addi-

tional continuing education
needs and resources.

" 48
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\\ ' Postcourse Assessment 5

workshop (Item F.) Please review this information in light of .your own
objectives or expectations. List below anyk objectives or expectations
that you had which were not covered or met this workshop. Please.
explain your answer(s). This information will help refine the workshop to
" meet the needs of future participants. '




S— P0stc0urse Assessment 6
e ‘ _
Do you think youg P&rféﬁlpatlon in‘th15"wofhsh0p will-have. any--influence on your
diagnosis and/or ﬂahag NQgt of alcohel abufe pﬂt;@nts; drug apuse patients, or
patlents with rejsted anal health probleﬁs? ‘(please Complete the jtems below.)

Influence yoaf‘recanltlon?

Yes No »\\;poﬁ't.Know

Please explaj® yo'® spswer:

i

! N

B Influence Your managemetlt?

‘Yeg’ No Don't Know

—

Plesse exPlain your answer:.

————————— —

| v .

Influence yoof r¢ “g ition?

Yes 7 Ne

—_— =

,\\*pon't Know

_Please expla;ﬂ your agswer

. \‘\ . | ~

haa e }

Influence YQuf reCQQn;tlon?
Yes.

N /\pon' t
Please explaif Yo'T ggswer

Influence Your management?

Yes . No

o Don't Kpow

Please exPlain your anSwer:

’

Influﬁnce YOur management?

yes . No Don't Kpnow

o~ ———

Please explain yahr ansSwer

-

v

».MWNMLJ&QM@&.M

J FoR RELATED MENTAD ReALYH PROBI-EM PATIENTS _
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\ ' : . Postcourse Assessment 7

Now we would like your op1n10n ‘on the major topics covered in the workshop )
~Pléase answer the items under each of the workshop topic¢s as completely as pos=-

sible.
%, RECOGNITION OF THE PROBLEM

Based pon your e;pp;1enﬁe in this segsion, please indicate the extent to which
you agree with eac}i of the statements below. (Check the appropriate baoyr. ;

D1sagree- .
Strongly Digagree

S\ A NO D SD

SA = Strongly Agree o \\ D
A = Agree NO = No Opinion SD

 STATEMENT

1. I have increased my awareness of the d1st1nc-

-~ tion and interrelationships among alcohol, ’
drug, and related mental health problems. . D E] D D D

I have increased my ab111ty to d1fferent1a11y

diagnose and recognize alcohol,- drug, and - : :
related mental health problems. O D oo

e

3. As a result of this session-I have increased my ‘
knowledge and understanding of the effects of OO0 gad
culture and environment on problem recognition. ” > ‘

4. The'subject‘mattef covered in this session was
~ 'relevant to.my needs in my home practice situ- []
-ation.

O
OJ
O

in

5. 1 foﬁnd the content coveréd in this session to
have pract1cal app11cab111ty for my home prac-
tice.

]
L]
]
[]
L]

6. The majority (51 percent or more) of the -
~——~-  materials covered in the lectures was new ‘ | E]
.. to, me o R . \'

&

jn

o o o
o oo o

7. The_lecture pfeséntations were interesting, E] []
well organized, and presented clearly. ‘
8. In.my opinion the rapport b:siween the session 0O O
leader and the- participaiits was good. :

9. The case presentations, (Evans, Davis,
" Salazar, Delgado) helped clarify for me the
material covered in-the lectures.

o oo o

O 0O

10.._The faculty-part1éiﬁaﬁt.forum at the conclu- ' : : :
© " sion of the session helped me to understand ' . E] [:] E] [] E]
more clearly how the content of this session ° . :
- can be applied to_my own practice setting.

51 .




11.

12.

~13.

14,

i -~

|

‘The faculty-participant forum was a useful

mechanism for me to interact in a mean1ngfu1

‘ way with the core faculty.’

The lectures were an 1mportant element in the
learnlng I achieved 1n this se331on

The case presentatlons were an 1mportant ele-

-ment in the learnlng I achleved in this ses-

sion. , -

The faculty-participant forum was an important
element in the learning I achieved in this
session..

L. MOTIVATION

SA A NO D. SD
O O0O00nnd
ooagodg

N,

ooooo

00000

Based upon your experience in this session, please indicate the extent to which

you agree with each of the statements below. (Cheqk the appropriate box.)

.achieving alcohol drug, and ‘related mental :

SA = Strongly Agree . D=
A = Agree - NO = No Opinion sD =
, . STATEMENT

\
v

As a result of my participation in this ses-

sion, I believe I will be able to take a more.
active role in en¢ouraging alcohol, drug, and
related mental health patients to cooperate
with treatment goals.

This session has shown me how to use more ..
directive and confrontive techniques -in

health patlent compllance with treatment
goals

ERY

This session has helped me achieve more real-

.istic' expectations of success for patient

1mprovement

-The subject matter covered in thls session was
relevant to my needs in my home practlce 81tu-

ation.

I found the conténf'covered'in this session to

~ have pract1ca1 appllcablllty for my - home prac-'
. tice.

1

Disagree
Strongly Disagree

~ Postcourse Assessment 8

N

SA A NO D .SD

0ooooo -

‘oooono

ooooo

onoogoao

ooooo
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Pontcourle Assessment 9

SA A NO D SD

- 6. The majority (51 percent or more) of the. ' B | '

” material covered in/the lecture.was new [] [] ‘[] [] []
to me.

7. The lecture presentation was interesting, well [] [] [] E] []

organized, and presented clearly.’

8. In my opinion the rappnrt between the session .
leader and the participants was good. o ] Ej ] Ej []

9. DeVquping cases in small groups'for presenta-
tion to the faculty-participant forum was a

useful way of seeing the application of. the : —
material presented in the session to situa- E] E] E] E] []

- tions that are relevant to py own practice
sett1ng . S o

10. The faculty-participant forum was an important .
element in the learning I achieved in this E] [] [] E] E] n

session.

11. The technrques for motivation suggested by the ‘ :
- faculty-participant forum were useful and - E] E] [] E] E]
\\\ ‘applicable to my home situation.

. 12. The clos1ng summarization of the session by | . ’
\ the session leader helped me to understand the E] E] E] E] E] N

\ ~ main points of this’ se381on

\ o | M. PATIENT INTERVIEWING

Based upon your experience in this session, please indicate the extent to which .
you agree with each of the: statements below.: (Check the appropriate box.)

SA = Strongly Agree | , . D = Disagree
A = Agree . NO = No Opinion SD = Strongly Disagree
| STATEMENT - ’
" ~SA A NO D SD
1. I intend to incorporate questions from the ‘ \ E] [] E] _[] E]

instruments into my history-taking interviews
in my home practice.

2. The'haterial covered in this session will ’ . :
enable me to more effectively focus my history O OO 000>

taking on alcohol drug, ‘and mental health
problem "
53 \ -




Postcourse Assessment 10

SA A NO D SD

&

3. As a result of th1s session 1 now know how to )
focus a patirat interview on alcohol, drug, O 0O .

[

and mental health areas. ] N ) e

0

O o
0. O
O

A.M'The subject matter covered in this session was ‘
relevant to my needs in my home practlce situ- []
ation.
5. I found the content covered in this session to
have pract1ca1 applicability for my home prac- [] E] [ [] []
_tice.
¢ 6. The majority (51 percent or more) of the .
material covered in the lecture was new ] ]
to me.

7. The lecture presentation was 1n¥erest1ng, well
organ1zed and presented clearly.

8. In my opinion the rapport between the session
leader and - the part1c1pants was good

9. The lecture was an important element in the
1earning I_achieved in this session.

0O O o o

10. The d1scuss1on copducted dur1ng the session
helped clarify fo; me the material covered in
the lecture. - ‘

11. - The videotape was an important element in- the
learning I achieved in this session.

O]

12. The videotape and the discussion that followed
helped me to understand.more clearly how the
content of this session can be’ applied to my
own practice. .

O O 0O Oog 0O O
O O O O 0O O

O O 0O OO o -0
O O 0O 00O g

ul

~13. The faculty-participant forum was an important
element in the learning I achieved in this []
session.

U
OJ
]
U

n
i
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Postcourse Assessment 11
N. MANAGEL..!IT

Based on your experience in this session, please indicate the extent to wh1ch you
agree with each of the statements below. (Check the appropr1ate box. )

== " SA'= Strongly Agree D = Disagree
’ A = Agree NO = No Opinion SD = Strongly Disagree
STATEMENT : o

SA A NO D SD

v

1. I have increased my.awareness of the range of _
~ basic management options available for O 04000
patients with alcohol, drug, and related mental ‘ : '
health problems

2. Thls session has made me more aware of factors
relevant to each management option discussed. : [] [] [] E] []

3. This session has made me more aware of the
impact of factors that relate to management : nil
opt1ons on treatment outcbqe, o D D D D D

4. The subJect matter covered in this session was e
relevant to my needs in.my home practice situ- D D D D D
ation.

5. I found the content covered in this session to
have practical applicability for my home prac- O O O ] ]

) tice.

6. The majority (Sl-pe;cent or more) of the e
material covered in the lecture was new O O O 0o
to me. '

7. The 1ecture presentation was 1nterest1ng, we11 Co [] [] []‘ [] []

organized, and presented clearly

8. In my opinion the rapport between the session :
1eader and the participants Was good. [] [] [] [] [J

9. Developing management plans in 'small groups
for -presentation to the Community Resource o .
Panel was a uwseful way of seeing the applica- .
tion of the materials presented in the session E] [] [] [j []
to situations that are relevant to my own
practice setting.

N o
10. The Community Resource Panel was an. important :
element in the 1earn1ng I ach1eVed in this E] ] [] [] O
session. - ' - -
!
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11. . The closing summarization session on the
referral process helped me-to understand
how to better employ. | th:.s process in my

““management of alcohol, drug, "and related
""'mental""health cases.

‘ Postcourse Assessment 1°

SA .A NO D SD

JL 0 R I e B
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WORKSHOP RATING FORM

COURSE ENVIRONMENT £§iTE, ACCESSIBILITY, MATERIALS, ARRANGEMENTS)

Very I
Poor o T Excel'lent—"
r 2 3 R 5

OPPORTUNITY TO INFORM FACULTY AND OTHER PARTICIPANTS OF YOUR
VIEWS, NEEDS, ETC. .

vNo ‘ Ample
‘Opportunity ' . : Opportunity
1

2 3 4 5

PLEASE RATE THE COURSE AS A WHOLE

Very
. Poor ¢ . Excellent
1 2 3 ‘ 4 5:

X ’.J:.-x

u

During the- conduct of the course, which presentat1on or act1v1ty was
most rewarding to you? N T i

Presentation or activity:

Please explain your answer:

!

Diiririg the conduct of the course; which presentation or activity
was least rewarding to you? ;

Presentation or activity:

r

’

Please explain your answer:

#U.8, GOVERNMENT PRINTING OFFICE: 1960—311.246:6068 57 ~ 8



